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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF

M CLAYTON REAL ESTATE LLC

(Name of the Limited Liability Company as it now uppears on eur records. )
(A Flonda Limned Liabifoy Tompany)

12/26/21

The Anticles of Organization for this Limited Liability Company werce filed on and assigned

L22000005857

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Prime Living Reatty LLC

The new niame must be distinguishable and contain the words “Limited Liability Company,” the designadon “LLC™ or the abbreviation “LLL.C.Y

Enter new principal offices address. if applicable: =3
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE ROX) o

Ehu

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Aoent:

New Reaistered Office Address:

Enter Florida sirect address

. Florida
Cir Zip Code

New Hegistered Apent’s Sipnature, if changing Registered Agent:

{ herehy accept the appoimiment as registered agent and agree (o act in this capacitg. ] finther agree o comply with the
provisions of all stutnies relative to the proper und complete performance of my duties, and [ am familiar with amd
aceept the obligations of ny position as registered agent as provided for in Chapter 603, .8, Or. if this document is
being fifed 1o merely reflect « change in the registered office address, hereby confiem that the limited fiabilit:
company has been notificd in writing of this change.

IT Chunging Registered Agent, Stgnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

TAdd

L Remove

CIChange

CAdd

ORemove

OChanpe

Oadd

ORemove

MChange

MAdd

ORcmove

O Change

(JAdd

CIRemuove

OChange

Oaad

ORemove

O Change




17502624 06:4%.55 PST . To: 18506176383 Page: 4/4 From: Registerad Agents Inc Fax: 8133365206

). If amending any other infoermation, enter change(s) here: fdiach addiional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (nptinnal)
{1 an eftective dmie i< listed. the dale must be speciic and eannot be prior o date ol fiting or more than 80 Lays after fifing.) Pursuant 1o 6050207 {3} h)
Note: [f the date inserted in this block dogs not meet the applicable statmtory iiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved ettecuive date, but not an effective time, a1 12:01 a.m. on the earhier of: (b}  The YUth day after the
record is filed,

4
Dated January 5th ‘ 202

e y
! -/"'{/L’L\/ £:/r’('/'\,~:_,,[//

Signature of o member or adthorized representative of a member

Robin Jones

Tvped or primted name of signee

Filing Fee: §25.00



